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| | S | R8> L
STATE OF SOUTH CAROLINA ) _ m
) BEFORE THE 2
{Caption of Case) ) PUBLIC SERVICE COMMISSION o
Exampie: Application for 2 Class € Charter Cestificate from ¥ OF SOUTH CAROLINA g
John Doc dba Doe's Limo ) ) P
) TRANSPORTATION COVER SHEET 8
Application for a Class C Stretcher Van ) m
Certification from ) DOCKET 0? 0 / 5 q ’7" g
Lisa Blake dba Palmetto Transport Servsce ) NUMBER: 4)0 - - g

) .
) Jf this is vour first time filing an apphication with the PSC, vou will ngkd

fave o Docket Number, The Commission will assign one i vou, T yo

) have filed with the Commission before, a Daocket Number was asSJg,neb

: ) and shouid he entered above. <
(Please type OF primt)’ 803.374.4677 <
Submitted by: LisaBlake Telephone: o ©
. : ¥ - 9N

Okatie, 8C 29909 Oﬂl er: ‘ ); )

=
Email: Lisai@palmetiotransporiservice.com "n

NOi E: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings of other paperﬂ
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mwsgn

be filled out completely. (@)
NATURE OF ACTION (Check all that ap]ily) %

L] Application - Class A/A Restricted [ ] Request for Name Change on Certificate ;

[ ] Application - Class C Taxi E O .@ [7] Request to Amend Scope of Authority ‘"'_°|

[ ] Application - Class € Charter ), 4 D [T} Request to Amend Tariff (ratc increase, etc.) ;;-,U

D Application - Class C Charter Bus (’ 20(0 [ Request to Amend Passenger Limit ®

D Application - Class C Non- Eme!gen@ﬁé‘,q/\,sc Se 1 Request Eh

Application - Class C Stretcher Van - R Cg [} Exhibit . S

] Awncgmn - Class E Houschold Goods [} Late-Filed Exhibit

[ Application - Class E Hazardous Waste [} Letter

[ ] Application [T} Proposed Order

[ ] Request for Extension to Comply with Order [] Publisher's Affidavit

N RequesF for {)rdei.r Granting f}utho;‘i ty to Obmin a Ceriificate [: Reservation Letter 2/1

of Public Convenience and Necessity to be Rescinded [} Response
[ ] Request for Cancellation of Certificate ] Retum to Petition
[ Request for Suspension ] Other:

- ] Reguest for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH -CAROCLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina. 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OFERATION OF MOTOR VEHICLE CARRIER

CLASSC-STRETCHERVAN  ~ ° ~ . - pae JWy7.2020

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

* 0SdOS - NV S5:01 6 AInP 0202 - ONISSI00¥d ¥04 a31d3

L ST - EiErBikedia Palmetto Transport Service, L4 C—
Name underwhich business is'to be conducted {corporation,. paﬁncrhhnp, or sole propr ictorship, with orwithout trade nawme. ) ,'\)
61 Osprey Circle Qkatie, SC 29509 g
Sﬁ‘est Address of Applicant _-0; .
N g
Mailig Address of Apphicant (i different From stroct 30ross) T
803.374.4677 843.270.3158 g
Phone o - o S “Fax N
Lisa@palmetiotransportservice.com. %
(&)

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Caroling
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach Sauth
Carolina Becretary of State "Foreign Copporation” Certificate.)

3. Select Entity Type: {Check ane)
Individual Owner/Sole Proprietorship
[ 1 Partnership - Listunames and address of all.person having an inferest in the business.
[] Corporatien - List names and addresses of two principal offigers.

l1of8
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| | -
Applicant is financially able-to furnish the services as specified in this application and subinits the following ]
statement of assets and lighilities. 8
Financial Statement g
Py
Applicant's assets and lighilities are as follows: 8
0
Valug of Real Estate =¢,000 MortgagefLoan on Real Estate a)
Value of Mofor Vehicles |'68:000 ] Loans Dwed on Motor Vehidles | 19000 B
s " D
Cash on Hand 159'0%"0{’ : j Business/Other Loans Owed - =
Cash in Bank jRaooa Other Liabilities or Debts fo
v 420,000 } ol Liabilities - - Y ‘ _ PO
alue of Other Assets aod o - TotalLiabilities - . - 1 B15, 000 . 5
Equipment ‘ o ) o o " o >
Total Assets 13 324, pop .= | &N
- s r v O
%
w
INSTRUCTIONS: ©
)
o
1. "Value of Reql Estate® means the actual or estimated market-value of any rea] property/buildings owied by the N
Company/Business Applying fora Certificate. N
o
2. “Morigage/Loan onReal Estate” means the ovistanding balance on any Morfgage, Equity Line or other Loan secured 3
by the Real Estate listed in ltcm L '
. T
3. 5 msans the actual orfairestimated value ofany momng, vaus, trucks orother vehicles a
ownad by ﬂle Compan‘y /‘Busmcss Apphmg for a Certificate. a
. . o o -
4, ° 14 1 Miotor Vehicle me:mst mm:standmg balamc on, am Joans or hea:ts on the va!ncles hstx,dm Itern 3,77
O
5. “Cash on Hand™ is the total of actyal cash held by the Company/Business applying for a Certificate on the day this
“form is filled out.
6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or otherunsecured loan

made by 2 person, bank or businéss to the Busingss/Conipany applying for-a Certificate.

7. “Cashiin Bank™ means the current balance in.chegking acconnts, savings accounts orthe like.in the name-of the.
Cozgzpaa}'iﬁugineés applying Tor'a Cex_ﬂﬁca,té« Do, nbt i:xcinde mﬁrement acmuﬂts or 'pﬁ:rsonal bank ,aocmmt balances.

8. “Val [ <
cquxpment { computexsfﬁam:shmgs} momng equipmént (hand trucks/blankets/strapping), and trailers.
9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salasies, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
Stretcher Rates Weekday Business Hours Weekend & Off Hours
Base Rate §125.00 - $225.00 $150.00 - $250.00
Additional Fees $4.00 - $5.00 pernife $6.00 - $10 per mile

Wait Time Fees $25.00 -~ $35.00 perhour §45.60 - $33.00 per hour

Requested Scope of Autherity: Check:all eounties in which vou are requesting permission to operate,
You wall only be allowed to mpemtﬁ in these counties chacked below. You may reguest "Statowide”
authority if you intend to operate in all coumties in South Caroling.

0l Jo ¥ 8bed - 1-6G1-0202 - DSOS - NV SS:01 6 AINF 0202 - ONISSTD0OHd HO4 d31dIDDY

[ ] Abbeville []<Cherokee []Flerence: [Jiee [T]Saluda

[} Aiken "1 Chester [ ] Georgetown [} Lexington [} Spartanburg
[T] Allendale ] Chesterfield [ Greenville [™Marien [} Sumter

[ ] Anderson {7 Clarendon { ] Greenwood [ Martboro { ] Union
Egmbe,rg [ ] Colteton [Hampron [ TMcCormick [Clwilliamsburg
[IBamwelt ~ [] Darlington ” [:j Horry o D Newberry . [ ]York

1 Bséufcrt o [ Ditlon. - [ TJasper | | O '6@011-66 R

[} Berkeley [ ] Dozchester [ 1Kershaw [} Orangeburg Statewide

[} Calhoun [ IEdgefield [} Lancaster [ Pickens

[} Charleston [ | Fairfield | [ 1Laurens [ }Richland

30f8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehiele to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

WHEEL-
CHATR

 MAKE YEAR & NIODEL VING EMPTY WEIGHT  LIFT

DODGE | 2017 Grand Caravan 2C4RDGBG3HRBI64H1T | 4483 |

- 01 Jo g efed - 1-6G1-020Z - DSOS - NV GS:04 6-AIN 0Z0Z - ONISSIO0Ud YO dILdIODY

40f8
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r_r||
INSURANCE QUOTE w]
n
This form MUST BE COMPLETED. %
The insurance quote must be camplete, listing cutrent insurance preminms. At the discretion of the Commission, 3 zopy ofcurrenty
insurance policies may be reguired. Do not provids a copy of insurance policies unless reguested. You wilf norbe requiredto 0

purchase insurance until your application has been approved and an oxder has been issued by the PSC. THIS IS ONLY A QUO

The following insurance quote is for:

Lisa Blake
Name.of Applicant.
61 Osprey Circle Okatie, SC 29909
 Address of Applicant B
Amount of Premium:
_ $4,817.00
Liability msurance . $ .
. _ 12 . N
Theabove quoted preminm is for aterm of . ————— months,’

Mininuon Limits - Bodily injury and praperty damage limits will not be Jéss

than the following: Limits Quoted

Liability Contbined Each Qcmzmnce , $ 1,000,000 1,604,000

Medical Payments perPerson '  $1,000 .~ 5,000
Hemiy Ensﬁmnc’:e fGrcujj, LLC ) o

Name of Insyrance Company
1206 Laurens Road Greenville, SC 29607

‘Home Office Address ot Company

0l J0 9 ®bed - 1-651-020Z - OSdOS - NV §5:01 6 AINr 0202 - ONISS3T

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the dbove quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the Scuth Carolina Department of Insurance tq-do business in South Carolina,

Eﬁ.’ﬂﬂﬁ
Sacnons ::6 9~69 ami S&-2>~91() Far mom mfommxﬁm caniact the Deparxment of Motor V’e}ncles at {803 | ﬁ95—8437 Qz
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do:so with the South
Carolina Worker's Famnensa‘zon Commission {(WCC) provided that you will be able to; 1} post 3 surety bond or letter-of-
credit with the WCC for a mininoum of $500,000, 2) agreeto pay ayearly self-insyrance tax, and 3) agree to pay an

annual assessment o the South Caroling Second Injuty Fund. For more information, contact the WCC Selfinsurance
Division at {803) 737-5712 or on the web at www.wce.state s¢.us/self-msurance.

50f8
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Exhibit Fi¢, Willing, and Able (FWA}

T Name

1. Does Applicant have 2 Safety Rating from the U.SD.O.T.?

O Ves No O Pending  (Submit when seceived )
If'Yes, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service” by Transpoit Police safety officers in
the ‘past twelve (12) months?
O Yes ® No

3. Arethere currently ahy outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

0l Jo L ebed - 1-651-020Z - DSdOS - NV §S:01 6 AInr 0202 - ONISSTFO0¥d ¥O4 A31d3

4. Is Appligant familiar with all stafutes and regulations, including safety regulations and goaveming for-hive mator
carrier operations.in Seuth South Carofina, and does Applicant agree to operate in compliance with these
statutes.and regulations?

@ Yes 0O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium. costs associated
therewith?
® Yes 3y No

saof g
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river Qualifications

Exhibit on Driver and Assistant,

Applicant has read and understands Commission Regulation 103-133(8),
® Yes O No
Applicant has on file g certified copy of the diiver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the-driver or the assistant
driver is or has been domiciled.for such perdod.

Yes. O No

. Applicant has obtained and retained the ¢riminal history background checks fronythe state-where the driver

and gsgistant driver live.
® Yes QO No

. Applicantunderstands that all drivers and assistant drivers must have in their possession at the tine of -

such mp&mtwn valid drivers' licenses issued by the.SC DMV or the turrent state of residence of the driver
or assistant driver.

® Yes O No

. Applicant understands that all stretcher van certificate holders.are prohibited from employing drivers and
- . assistant drivers who are registered, or required to be registered, as sex bﬁmlﬁers with the South Carolina

State Law Enfwrcemﬁm Dmsxon or any natmnal 1egxstry of sex offeaders .

® Yes O No

Applicant understands that-ail stretcher Van drivers and assistant drivers must possess a current Red Cross
First Aid certification oran. American Safety and Health Institute certification, or certification from a

program fhat nieets o exceeds the certification standards of the Red Cross First Aid or.the American Safety

and Health Institute, and Adult Cardiopulmanary Resuscitation (CPR) certification.
Yes O No

Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three {3} years and the Adult CPR certification must be renewed. anmually.”

® Yes O No

. Applicant understands that an individual must not be transported in a stretoher wan ifthe individual has a

written statement from a licensed phystcian prohibiting transportation in a stretcher van.

® Yes O No

Tof &

- ONISS3D0dd d04 (]EI_LcEIi%V

0l Jo g abed - 1-6G1-020Z - 0SdOS - WV §S:01 6 AInr 0202
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CARQLINA 29210

Applicant is familiar with the provision of S.C; Codé Ann. §58-23-10, et 56q.{1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 10,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the. Department of Public Safety’s Rules and
Regulations for Mcmr Carriers (Volume 2, S.C. Code Ann., 1976} and amendments thereto, and hereby promises
compliance therewith.

S:C. Code Ann. Section 58-3-250 states, in part, that every final.order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the:applicable box:

The Applicant AGREES o teceive futrre Commission orders related o the. Applicant's authority in South Carolina

throngh the. Commission's eSeryice System. . The Applicant authorizes the Gonnmssxon to serve its orders by wsing the
e-mail address as it appears on page one of &hxs Application. To signup for eService noufwaans, please visii waw,psc.
sc.govito crate a My DMS account,

e “The Applicant DOES NOT AGREE 1o receive fulure Commission orders related m ‘the Applicant's authorityin South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Pubilic Convenience and Necessity as set forth in the foregoing, swear or
affirm that-all statements contained in the above application are frue and corregt,

Appli cé‘nt* Signature

Chona_

0l Jo 6 9bed - 1-6G1-0202 - DSOS - NV SS:01 6 AINF 0202 - ONISSIADOHd 04 a3ld3

Title of Apphicant {e.g, President, Owaer, etc )

STATE OF SOUTH CARQLINA
countyor Heaufers

SWORN T( BEFORE ME
This ﬁ;-‘a__ day of Ju(az . Moo

/%fffﬁf’ ig/%’ L lp .x'ﬁA“’

otazy Puhhc

Connnission’ Expnrss

3 of8




NS, o “"‘}Y;fé‘ %0 v \:7‘»&- NFONCLNG =”:"*v#-‘?‘ \;/ \¢ N7 N N AN N, ;."A"V 'v ~,,-‘__,c5 ", ‘:?‘2'..,.*» ) R ?’, 3";}

YN NN YA NONNOY NN YO N Y
L = St R b ae IS MUY R Wil 5 VR GRS VI e Y LIS e Ah A e 2R N i 8 YA IR AT B S e W 48 A e N A S e -~r.

G =2

VR
Ja%

OS5 S S

N
Ui

FEX e
ANA

7

N/
o

W
§

0
Y

N
AL

0

¥

=) e
< =
>3 :
g =

'3

A
759 4861°6 KR °5%5

;
i

Office of Secretary of State Mark Hammond
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Certificate of Existence

A

A

X/
i

A
7
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

A3

A

V»&

i

AN

Palmetto Transport Service, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on January 16th, 2020, with a duration that is at

&»“?
Gk

\F 47
i
7\

oA will, has as of this date filed ali reports due this office, paid all fees, taxes and
e penalties owed to the State, that the Secretary of State has not mailed notice to the ==
company that it is subject to being dissolved by administrative action pursuant to S.C. =]

N7
S

RURIA

Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of January, 2020.
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Mark Hammond, Secretary of State
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